Depression among female family planning patients: prevalence, risk factors, and use of mental health services.
Depression is a common, yet underdiagnosed mental health problem among women of reproductive age. Whereas risk factors and treatment of depression have been well studied among women of all ages, little attention has been paid to the prevalence of depression and clinical outcomes of clinical depressive symptoms among women who visit public family planning clinics. A total of 588 female patients of three North Carolina health department family planning clinics were screened for their depressive symptoms. Women who screened positive for depressive symptoms during the initial assessment were referred for further mental health evaluation and treatment. Multivariate logistic regression was performed to examine risk factors of depressive symptoms, and a flow chart was used to demonstrate referral process and outcomes. Approximately half of the women in the study evidenced high levels of depressive symptoms that were consistent with having a clinically relevant mental health problem. Results from multivariate analysis found that being classified as currently depressed was significantly associated with previous treatment for depression (OR = 5.43), no social support (OR = 3.57), and unemployment (OR = 3.21). Caucasians were significantly more likely than African Americans to be depressed (OR = 2.63), and teenagers and women with low levels of education were more likely to evidence depression (OR = 1.99 and OR = 1.78, respectively). Few of the patients who were classified as depressed and were referred for further mental health evaluation followed through with the referrals. These findings underscore the importance of providing routine screening of women for depression within the context of family planning services and providing referrals, follow-up, and mental health treatment to those women in need.